FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  L05022 % 04-30-2003 90010 023 ***1 50,00

1. Entity Name

12Gl, INC.
Principal Place of Business Mailing Address
Fszzs NW BSTH AVENUE 8229 NW 88TH AVENUE 1 l 025278

TAMARAC FL 33327 TAMARAC FL 33327 *
Suite, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For

65-0133030 Not Appicabia
Zip Country Zip Country 8. Certificate of Status Desired O ?eae.-gesq Iﬁsﬁd{;ﬁonal
6. Name and Address of Current Ragistered Agent . .. . .= -+~ wtc ~w=. -7.~Name and Address of New Registered Agent” - - “
- ’ Name

KALAKORE, MITCHELL
8129 NW 88 AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMARAG FL 33321 g :

City FL Zip Code

8. The above named entity subrgits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations ofyr enpgdhgent. | )

- = L alkll e b U

SIGNATURE i e .
S’gnﬂﬁlre:ked or printed lja,_ni of registered agent and title it applicable (NCTE: Registerad Ager siegLure required when r;?f;mting) DATE
FILE _NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . -OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Delete TIMLE [ change [ Addition
NAME IZGl, CNA B 7 NAME
STREET ADORESS | 8129 NW 88 AVE ™ STREET ADDRESS
CIry-$1-7iP TAMARAC FL CITY-5T-ZP
TLE | vsTD 1 ' [ Delete TILE (Jchange [ Addition
wwe | KALAKORE, MITCHELL AN
STREET ADDRESS | B129 NW 88 AVE. STREET ADDRESS
CITY-ST-Z4p TAMARAC FL CITY-ST-2IP
TITLE T - .. - O pelete= - -~ .mme. - i memies me T - S e - [ change [} Addtion.
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY - ST-1IP CITY-ST-2IP
TITLE 1 Detete F TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY-ST-2IP
TTLE ’ O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
orestae | - ' oo - Romvstae S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report 28 required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an adgpiss, with all other like empowered.

SIGNATURE:

AV EZLFSED

GR2E034 (10/02)



